
9.0        Program Compliance                                     Effective Date: 05/18/17 

9.03A   WIC Single Certifier Audit Tool 
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Comments: Follow up: 

           

           

           

           

           

           

           

           

           

           

           

           

           

Note: Scan or copy and scan verification of Medicaid eligibility (card or screen print) into client record for adjunctively eligible clients. 
This will verify Income and Residency for client and, if card scanned, Identity.   
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